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433.407: Service Limitations: Professional and Technical Components of Services and Procedures

Additional limitations are set forth in 130 CMR 433.413 and 433.437.
(A) Definitions.

(1) Professional Component — the component of a service or procedure representing the
physician’s work interpreting or performing the service or procedure.

(2) Technical Component — the component of a service or procedure representing the cost of
rent, equipment, utilities, supplies, administrative and technical salaries and benefits, and
other overhead expenses of the service or procedure, excluding the physician's professional
component.

(B) Payment. A physician may bill for the professional component of a service or procedure or,
subject to the conditions of payment set forth in 130 CMR 433.407(C), both the professional and
technical components of the service or procedure. The MassHealth agency does not pay a
physician for providing the technical component only of a service or procedure.

(C) Conditions of Payment for the Provision of Both the Professional and Technical Components
of a Service or Procedure. Only the physician providing the professional component of the service
or procedure may bill for both the professional and technical components. This constitutes a
limited exception to 130 CMR 450.301: Claims. A physician may bill for providing both the
professional and technical components of a service or procedure in the physician’s office when the
physician owns or leases the equipment used to perform the service or procedure, provides the
technical component (either directly or by employing a technician), and provides the professional
component.

433.408: Prior Authorization, Orders, Referrals, and Prescriptions

(A) Introduction.
(1) Subchapter 6 of the Physician Manual lists codes that require prior authorization as a
prerequisite for payment. The MassHealth agency does not pay for services if billed under
any of these codes, unless the provider has obtained prior authorization from the MassHealth
agency before providing the service.
(2) A prior authorization determines only the medical necessity of the authorized service and
does not establish or waive any other prerequisites for payment, such as member eligibility or
resort to health insurance payment.

(B) Requesting Prior Authorization. All prior-authorization requests must be submitted in
accordance with the instructions in Subchapter 5 of the Physician Manual.

(C) Physician Services Requiring Prior Authorization. Services requiring prior authorization
include, but are not limited to, the following:
(1) certain surgery services, including reconstructive surgery and gender-reassignment
affirming surgery;
(2) nonemergency services provided to a member by an out-of-state physician who practices
outside a 50-mile radius of the Massachusetts border;
(3) certain vision care services; and
(4) certain behavioral health services.
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(D) Mental Health and Substance Abuse Services Requiring Prior Authorization. Members enrolled
with the MassHealth behavioral health contractor require service authorization before certain mental
health and substance abuse services are provided. For more information, see 130 CMR 450.124:
Behavioral Health Services.

(E) Therapy Services Requiring Prior Authorization. Prior authorization is required for the
following therapy services provided by any MassHealth provider to eligible MassHealth members.
(1) more than 20 occupational therapy visits or 20 physical-therapy visits, including group
therapy visits, for a member within a 12 month period; and
(2) more than 35 speech/language therapy visits, including group therapy visits, for a member
within a 12-month period.

(F) Other Services Requiring Prior Authorization, Orders, Referrals, or Prescriptions. Many other
services require prior authorization, or must first be ordered, referred, prescribed, or otherwise
have their need substantiated by a physician or other practitioner before the MassHealth agency
will cover the service. When such a service is medically necessary for an eligible MassHealth
member, a treating physician or other practitioner shall provide such orders, referrals,
prescriptions, medical necessity documentation, certifications, plans of care, examinations, or take
such other actions that the MassHealth agency requires as a condition of payment for the service.
Coverage requirements for particular MassHealth services are contained in the applicable
MassHealth program regulations and guidance and are found in the MassHealth Provider Library.
These services include, but are not limited to, the following:

(1) transportation;

(2) drugs;

(3) home health services;

(4) nursing facility services;

(5) durable medical equipment; and

(6) therapy services.

433.409: Recordkeeping (Medical Records) Requirements

(A) Payment for any service listed in 130 CMR 433.000 is conditioned upon its full and complete
documentation in the member's medical record. Payment for maintaining the member's medical
record is included in the fee for the service.

(B) In order for a medical record to document completely a service or services to a member, that
record must set forth the nature, extent, quality, and necessity of care provided to the member.
When the information contained in a member's medical record is not sufficient to document the
service for which payment is claimed by the provider, the MassHealth agency will disallow
payment for the claimed service.

(C) The MassHealth agency may at its discretion request, and upon such request the physician
must provide, any and all medical records of members corresponding to or documenting the
services claimed, in accordance with M.G.L. c. 118E, §38, and 130 CMR 450.205: Recordkeeping
and Disclosure. The MassHealth agency may produce, or at its option may require the physician
to produce, photocopies of medical records instead of actual records when compliance with 130
CMR 433.409(C) would otherwise result in removal of medical records from the physician's office
or other place of practice.


http://www.mass.gov/eohhs/gov/laws-regs/masshealth/provider-library/
http://www.mass.gov/eohhs/gov/laws-regs/masshealth/provider-library/
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(D) Comprehensive Eye Examinations and Screening Services. A comprehensive eye
examination includes a screening service. If the provider performs both a screening service and a
comprehensive eye examination for the same member, the MassHealth agency pays for only the
comprehensive eye exam.

(E) Tonometry. The MassHealth agency does not pay for a tonometry as a separate service when
it is performed as part of a comprehensive eye examination, consultation, or screening service.
When a tonometry is performed as a separate service to monitor a member who has glaucoma, the
provider must use the appropriate service code.

433.426: Audiology Services: Service Limitations

The MassHealth agency pays for audiology services only when they are provided either by a
physician, or by an audiologist licensed or certified in accordance with 130 CMR 426.404:
Audiologist: Provider Eligibility who is employed by a physician. This limitation does not apply
to an audiometric hearing test, pure-tone, air only.

433.427: Allergy Testing: Service Limitations

(A) The MassHealth agency pays for allergy testing only when performed by or under the
direction of a physician, certified nurse practitioner or clinical nurse specialist, or by a physician
assistant under a physician's supervision. All fees include payment for physician observation and
interpretation of the tests in relation to the member’s history and physical examination. An initial
consultation and allergy testing for a member may be billed by the same provider on the same date
of service.

(B) The MassHealth agency does not pay for more than three blood tests and pulmonary function
tests (such as spirometry and expirogram) used only for diagnosis and periodic evaluation per
member per year.

(C) Immunotherapy and desensitization (extracts) are covered services. The provider must
indicate the amount and anticipated duration of the supply for immunotherapy and desensitization
(extracts) on the claim form.

(D) The MassHealth agency pays for follow-up office visits for injections and reevaluation as
office visits.

(E) The MassHealth agency pays for sensitivity tests only once per member per year regardless of
the type of tests performed or the number of visits required.

433.428: Psychiatric Services: Introduction

(A) Covered Services. The MassHealth agency pays a physician or a psychiatric clinical nurse
specialist (PCNS) for the psychiatry services described in 130 CMR 433.428 and 130 CMR
433.429.

(B) Noncovered Services.
(1) Nonphysician and Non-PCNS Services. Except as permitted in Section 603 of
Subchapter 6 of the Physician Manual, Fhe-the MassHealth agency does not pay a physician
or PCNS for services provided by a social worker, psychologist, or other nonphysician mental
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health professional employed or supervised by the physician or PCNS.
(2) Research and Experimental Treatment. The MassHealth agency does not pay for research
or experimental treatment. This includes, but is not limited to, any method not generally
accepted or widely used in the field, or any session conducted for research rather than for a
member’s clinical need.
(3) Nonmedical Services. The MassHealth agency does not pay a physician or a PCNS for
nonmedical services, including, but not limited to, the following:
(a) vocational rehabilitation services;
(b) educational services;
(c) recreational services (play therapy, the use of play activities with a child in an
identified treatment setting as an alternative to strictly verbal expression of conflicts and
feelings, is not considered a recreational service and is payable);
(d) street-worker services (information, referral, and advocacy to certain age populations;
liaison with other agencies; role modeling; and community organization);
(e) life-enrichment services (ego-enhancing services such as workshops or educational
courses provided to functioning persons); and
(f) biofeedback.
(4) Nonmedical Programs. The MassHealth agency does not pay for diagnostic and treatment
services that are provided as an integral part of a planned and comprehensive program that is
organized to provide primarily nonmedical or other noncovered services. Such programs
include freestanding alcohol or drug detoxification programs, freestanding methadone
maintenance programs, residential programs, day activity programs, drop-in centers, and
educational programs.
(5) Psychological Testing. The MassHealth agency does not pay for psychological testing
provided by a physician or a PCNS.

(C) Services Provided by a Psychiatric Clinical Nurse Specialist (PCNS).
(1) General. 130 CMR 433.428 and 130 CMR 433.429 apply specifically to physicians and
psychiatric clinical nurse specialists. In general however, subject to compliance with state and
federal law, the requirements and limitations elsewhere in 130 CMR 433.000 that apply to a
physician, also apply to a psychiatric clinical nurse specialist (PCNS), such as service and
payment limitations, recordkeeping and reporting requirements, and prior-authorization and
other conditions of coverage.
(2) Conditions of Payment. The MassHealth agency pays a PCNS or group practice for
PCNS services when
(a) the services are limited to the scope of practice authorized by state law or regulation
(including, but not limited to 244CMR: Board of Registration in Nursing or of the state
licensing agency of another state in which the services are provided);
(b) the PCNS or group practice is not an employee of the hospital or other facility in
which the PCNS services were performed, or is not otherwise paid by the hospital or
facility for the service;
(c) the PCNS participates in MassHealth pursuant to the requirements of 130 CMR
433.428(C)(3); and
(d) for an out-of-state PCNS, the requirements of 130 CMR 433.403(C) are met.
(3) PCNS Provider Eligibility. Any PCNS applying to participate as a provider in
MassHealth must submit documentation, satisfactory to the MassHealth agency, that he or she
(a) is licensed to practice as a PCNS by the Massachusetts Board of Registration in
Nursing or by the licensing agency of another state in which the PCNS services are
provided; and
(b) is a member of a group practice or is in a solo private practice.
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(4) Consultation Between a PCNS and a Physician. The MassHealth agency does not pay for
a consultation between a PCNS and a physician as a separate service.

(D) Recordkeeping (Medical Records) Requirements. In addition to the provisions in 130 CMR
433.4009, the following specific information must be included in the medical record for each
member receiving psychiatric services:

(1) the condition or reason for which psychiatric services are provided;

(2) the member’s diagnosis;

(3) the member’s medical history;

(4) the member’s social and occupational history;

(5) the treatment plan;

(6) the physician's or PCNS’s short- and long-range goals for the member;

(7) the member’s response to treatment; and

(8) if applicable, a copy of the signed consent for electroconvulsive therapy.

433.429: Psychiatric Services: Scope of Services

130 CMR 433.429 describes the services that a physician or a psychiatric clinical nurse
specialist (PCNS) may provide, including the limitations imposed on those services by the
MassHealth agency. For all psychotherapeutic services, the majority of time must be spent as
personal interaction with the member; a minimal amount of time must be spent for the recording
of data.

(A) Individual Psychotherapy. The MassHealth agency pays a physician or PCNS for individual
psychotherapy provided to a member only when the physician or PCNS treats the member. This
service includes diagnostics.

(B) Family and Couple Therapy. The MassHealth agency pays for therapy provided
simultaneously in the same session to more than one member of the same family or to a couple
whose primary complaint is the disruption of their marriage, family, or relationship. Payment is
limited to one fee per session, regardless of the number of family members present or the presence
of a cotherapist.

(C) Group Psychotherapy.
(1) Payment is limited to one fee per group member with a maximum of 12 members per
group regardless of the number of staff members present.
(2) The MassHealth agency does not pay for group therapy when it is performed as an
integral part of a psychiatric day treatment program.

(D) Multiple-Family Group Psychotherapy.
(1) Payment is limited to one fee per group member with a maximum of ten members per
group regardless of the number of staff members present.
(2) The MassHealth agency does not pay for multiple-family group psychotherapy when it is
performed as an integral part of a psychiatric day treatment program.

(E) Diagnostic Services. The MassHealth agency pays for the examination and determination of a
patient's physical, psychological, social, economic, educational, and vocational assets and
disabilities for the purpose of designing a treatment plan. This service includes an initial
medication evaluation.
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(2) In no event may a physician bill or be paid separately for each of the tests included in a
profile test when a profile test has either been performed by that physician or requested by an
authorized person.

(E) Forensic Services. The MassHealth agency does not pay for tests performed for forensic
purposes or any purpose other than those described in 130 CMR 433.438, including but not
limited to:

(1) tests performed to establish paternity;

(2) tests performed pursuant to, or in compliance with, a court order (for example,

monitoring for drugs of abuse); and

(3) post-mortem examinations.

433.440: Acupuncture

(A) Introduction. MassHealth members are eligible to receive acupuncture for the treatment of
pain as described in 130 CMR 433.440(C), for use as an anesthetic as described in 130 CMR
433.454(C), and for use for detoxification as described in 130 CMR 418.406(C)(3): Substance
Abuse Treatment: Acupuncture Detoxification.

(B) General. 130 CMR 433.440 applies specifically to physicians and midlevel practitioners who
are licensed practitioners of acupuncture.

(C) Acupuncture for the Treatment of Pain. MassHealth provides a total of 20 sessions of
acupuncture for the treatment of pain per member per year without prior authorization. If the
member’s condition, treatment, or diagnosis changes, the member may receive more sessions of
medically-necessary acupuncture treatment with prior authorization.

(D) Provider Qualifications for Acupuncture. MassHealth pays for acupuncture services only
when the provider rendering the service is:

(1) Qualified-Providers: a physician; or
-

practltloner Who |s licensed in acupuncture bv the Massachusetts Board of Registration in
Medicine under 243 CMR 5.00: The Practice of Acupuncture.

(E) Conditions of Payment. The MassHealth agency pays physiciansproviders qualified to render
acupuncture servrces in accordance Wlth 130 CMR 433. 440( D), physreran—empleyers—ef—an

_nI;Lwhen the—
(1) services are limited to the scope of practice authorized by state law or regulation
(reluding-but-nethimited-tosuch as 243 CMR 5.00: The Practice of Acupuncture); and
(2) the provider acupuneturist has a current license or certificate of registration from the
Massachusetts Board of Reglstratlon in Medlcme and

(F) Acupuncture Clalms Submissions.
(1) BlalV : 3 nQ
nurse—mrdwwes—l%ensed—m—aeupuneture Provrders eIrqrbIe to render acupuncture services in
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accordance with 130 CMR 433.440(D) may submit claims for acupuncture services when

they prowde those services dlrectly to MassHeaIth members eeas—an—e*eepemq—te—lsO-GM-R
ptewdestheseeewtee&d%etlyte—MassHealthmembee& See Subchapter 6 of the PhyS|C|an

Manual for service code descriptions and billing requirements.
(2) For MassHealth members receiving services under any of the acupuncture codes on the

same date of service as an offlce visit, the phwetahprowde —méepeeéentenueseer&eh&eher
e may bill for

e|ther an offlce VISIt or the acupuncture code but may not bill for both an office visit and the
acupuncture code for the same member on the same date when the office visit and the
acupuncture services are performed in the same location. This limitation does not apply to a
significant, separately identifiable office visit provided by the same provider on the same day
of the acupuncture service.

433.441: Pharmacy Services: Drugs Dispensed in Pharmacies

Coverage of drugs and medical supplies dispensed to MassHealth members by MassHealth
pharmacy providers, and related prescription requirements for prescribing prescribers, are
governed by 130 CMR 406.000: Pharmacy Services.

(130 CMR 433.442 through 433.446 Reserved)




